R |

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

: 1996 IR owsonocowo o
DOCUMENT # F75507 (6)

_ FILE NOW: FILING FEE
Sk FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sectelary of State
DIVISION OF CORPORATIONS

1. Corporation Name
LAWRENCE FACTOR, INC.
Principal Piace of Busingss T T MJrnAd s T T 1 ”m’" "" 'I"I I”I’ Iml "'" Im 'm‘ l‘m lm”’l" Ilm ,m“",
2M8 W. 79 STREET 2748 W 79 STREET
HIALEAR. FL 33016 HIALEAH FL 33016
us 3. Date Incorporated or Goatied 3a. Dateof (st Repori |
| 0407/1982 02/27/1995 ]
2. Principal Place of Busness ~2a. Mailing Address 4. FEI Numiber Appiied For
[1] oeemer sl TSeme- 1 o ooerars , Mot Aicarie
Sute. Apt. ¢. etc .y St ARt ele. §, Certifcate of Status Desired [j $8.75 Additianal
22 2d ] Fee Required
City & State | . Cuy & State 6. Eiaclion Campaign Financing $5.00 May Be
23 - 18‘1 o ) o Trust Fund Contribution O Added to Fees
Zip Country L F{y Counlry 8, This corporation has liability for intangible tax under s 199 032,
m El 2El B ,3“] o ) Flonda Starutes ] [1 Yas [JNo

10, Name and Address of Ne

Registerad Agent "~

81] Name
KAPLAN, LAWRENCE B2{ Streel Address (P.O. Box Numiber is Mot Adceptabie
900 BAY DR #1001 e - .
MIAMI BCH FL 33141 83

a4 (W e FL ’Sj Zip Code

tement for the purpase of changing its regisieren Ofoe |
W accop! the appaintment as rég stered agyert | am

_H29-96

11. Pursuant to thé
Qr regsterad agent
famitias wittr

ions 607 G202 and 607,150 A, Flanda Statutes the above named corpiralon s.brrits
ooth, in the " Forda Suet: changeowas authorized Ly the corporatan's tioard of drectors | he
. et G0 0504, Fionida Statutas

2t

SIGNATURE __ L N o _
w1 : — T o S

12, OFFICERS AND DT CTORS o 13, _ .. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS 1N 12 ] g
TiE DP [ ORLETE [IRRIN: [1 changs  [J Additon ol
NAME KAPLAN, LAWRENCE ‘ 12 NAME 3
STREET ADDRESS 800 BAY DR #1001 VB STRZLL ADDRESS 8
OTY =51 2P MiAMI BCH FL e oy | s
TI.¢ DV [ DELETE FERTET [ Chacg: [ Addwgn | O
NAME KOSTICK, JOHN $. Z2ham:
SIREET ADDRESS 131 NE 172 STR 23 STRCET ADDRESS

L cny-st-ap NOMAMIBCHFL e 24CTY-§1-20 e
TITLE W [ DELFIE 31LILE [ Changs ] Aadition
NAME LAUGHLIN, ROBERT 37 NAMF
STREEI ADDRESS 6290 NW 173 STR, APT 121 33 STRFET ATDRESS,
LITY-$1-pip MIAMI FL e e Rtleste W —
TITLE S™™ 7] oeeene RN ] Change [ Addition
hANE CUMMINGS, JUDALINE A 47 NAME
STREET ADORESS 6890 MCCLELLAN STR 43 SIACET ADDRESS
CTe-§T- 2P HOLLYWOOD FL. =~ o Qs ) ) B |
e [JCetete 5V TILE [ Change [ Adgition
NAME 52 NAKKE
STAEET ADDAESS 5 3STRCEI ADDRESS
Civ-si-2¢ I I SN BRI S
TILE [J DELEIE 8 tTIE 7 Change [ Adation
NAME 62 NAME
SIREET ADCRESS €3 SIREFT ADDATSS
iIY-SI. 2 o 64 01Ty -51 2

is voluntarily furnished and does nat quaty for t Iption staled in Section 119.07(3j(k), Florida Stalules | father
plerniental annua report is true ane accuraie and that my signaluee shal have the same legal eMect as if mads Lnder

or brusles empoviared W execute this regon a5 required by Chapter 607, Fiorida Statutes, and that My name
han abdress

s | H-349.96 303-357-7549

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

14. 1 do hereby certify that the information S
cartify that the infarmation indicatede
oath; that | am an aficer or directol
appears n Block 12 or Blocketad

SIGNATUR

e Pt #




